MISSOURI DIVISION OF HEALTH — S"FANDARD CERTIFICATE OF DEATH -563-012622

DEPARTMENT OF FUBLIC HEALTH AND WEL®ARE

STATE FILE NUMBER
I Reglstration District No. _—ééL_annry Registration District No _é. ﬁé_jnlnm’s No. __6 L Fil

ﬁ:thﬁmﬁﬂl R 3 |96 '2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
' COUNTY .
> pPemgscot A Mo, §éW"Badrid scmision}

b. CCI)T';( {If outside corporate |imits, give TOWNSHIP oniy) Length of stay in 1b c. %‘LY E .| Inside Limiss
owvenproute to Memphis Hospital | TOWN P yma Yoyl Mo (3
BW gaaitmvlihlorand Inside Limits d, STREET - (If cutside; give location) Reside on Farm

ADDRESS
INSTITUTION Hardell Yo [0 No[OJ ‘ L Yos O Neo o

3
{73, NAME OF DECEASED First Middle Laat 4. DATE Manth Day Year

[Type or print) Je&na Marie ‘ ‘Barber DEOAFTH Mar. 21 ’ 1963

s sEX & COLOR OR RACE 7. Married [1 ‘Never Married [0 |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
, F cauc. Widowed 0 Divoeed T | Hop, 9,1]963 e s
: "10a. USUAL OCCUPATION [Give kind of work done | 105, KiND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
f during most of working life, even if retired) .
Iiltoura 0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Iouie Parber EKathleen Hubbard
5. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SACEAL COOLIDITYE AL 17. INFORMANT Addross
(Yes, nG, or unknown) '(If yot, give war or dates of sar| Louie Bar‘ber Parm& Mo o BOxsog

i 18. CAUSE OF DEATH (Enter only one cayse per lir v - < INTERVAL BETWEEN
, PART I. DEATH WAS CALISED BY: ONSET AND DEAT|

LMMEDIATE CAUSE (s) ' L[O—0Y

AMENDED

DO NOT WRITE
ON THIS STUR

VS 300
Rev. 4/59

’0"1 3o
2,190

DATE AMENDED

[

0

el AW

o|e]|w
A [0 |0

AMENDMENTS ON THIS RECORD. ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise to
sbove cause |[a),

stating, the under:
lying cause: last

Canditions, if lnv,] DUE TO (b)

DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was femsle was
disesss condition given in PART | (2} there a pregnancy in last 90 days.

l O Yes T O No I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] a 0
YES[Q No[OO

20¢. TIME OF Hour Maonth, Day, Year
INJURY’ am. .
p.m.

20d. INJURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [J - A
21, | attendad the deceased from oA/ Mﬁﬁ(é@jﬂ% ar 'l Gnd Tast u@lv&oﬂ ‘W”ﬁ’?"' 23S

Death occurred at. ll :50 P :m m on the date tteted above, and to the best of my Imowledge, from the causes stated.
22c, DATE SIGNED

22a. SIGNATURE (Degm or title) 22b. ADDRESS ' @
MT? A A2 2 . 3 A i e S Worloe it 1 /%
v 238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY " LOCATION (City, , QF county) (State}

Mar.23,1963 Mounds Park cemetery S. Nem Madr

mm MO, 25. DATE RECD. BY LOCAL REG. . TRAR $5IGNATURE
-- 3-37-63 7B 6.

{Li d Embalmer's Statement on R Side)

e e 'MEDIICAL CERTIFICATION’

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHOULD READ

ié
e

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signed Mé(m

Signature of Student Embalmer

L . ticensed Embalmer No. A_’C?é(f{
LVt 14 - po. Addressma :

Nofe: “The- -above MUST BE SIGNED. BY THE LICENSED EMBAI.MER in his OWN HANDWRIT!NG (Failure to comply
wnh the above canstitutes grounds for revacation of. license),

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so sfated above.




